Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 06/04/2007
(1) 2 (3}
Annual Premium Percent
Coverage Volume {illinois}* Change (+ or -}**

1. Autormnobile Liability Private

Passenger-Cormmnsial $2,262,450 0.0%
2. Automobile Physical Damage

Private Passenger Germercial. $1,411,086 0.0%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
B. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  Increased Core Discount by 8.0%
across ali coverages. Offset increased discouni with base rate Increase of 5.7% for all coverages.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Cetlmsson Fenarcill[flnnis

Name of Company

Official — Title

F 540 UNIFORM



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(0 2

Annual Premium

Coverage Volume (Illinoisy*

1. Automobile Liability

SUMMARY SHEET

April 1, 2007

3

Percent

Change (+ or -}**

Private Passenger $6,731,855 -5.7
Commercial
2.  Automobile Physical Damage
Private Passenger 3,574,163 -18.1
Commercial
i Liability Other Than Auto
4,  Burglary and Thefi
5. Glass
6. Fidelity
7. Surety
8.  Buoiler and Machinery
9, Fire
10.  Extended Coverage
11, Inland Marine
12, Homeowners
i3. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing, (If filing follows rates of an advisory organization, specify organization):
Revise rating plan with base rate changes and offsets resulting in a -10.0% rate evel change.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Amica Mutual Insurance Company

Name of Company

Roland D. Letourneau
Assistant Vice President

Official - Title




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective NB: 03/28/07 Ren: 05/03/07.

(1)} {2)
Coverage Annual Premium
Volume (Illinois)”

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boller and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other .

Line of Imsurance

$16,118,362

§12,813,532

L

cxXIdnN kW

1n
1.
12.

14.
15.

Does filing only apply to certain territory

{territories)
specify:

or

APR -5 2007

IDFPR {(MPC)
DIVISION OF INSURANCE
SPHINGFIELD

(3)
Percent
Change {(+ or -)"

+4.7%

-6.9%

certain c¢lasses? If so,

Brief description of filing. (If filing following rates of
specify organization):_Rate and rule changes. {(Please see cover

an advisory organization,
letter)

" Adjusted to reflect all prior rate changes.

e

Change in Company's premium level which will result from application of new rates.

Auto-Owners Insurance Company

Name of Company

Hilary Ludema, Administrator

Personal Automobile Actuarial Dept.
Official - Title

30004 {(6-77)



SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective: April 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger $ 7,114,669 3.0%

Commercial

2. Automobile Physical Damage
Private Passenger $ 3,802,854 3.0%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

RIS NDO LW

Homeowners

—
w

Commercial Multi-Peril

—
E

Crop Hail

—
,

Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Base Rate Changes

* Adjusted to reflect all prior rate changes.
** Change in Company's premium levet which wilt result from application of new rates.

Citizens Insurance Company of lllincis

Name of Company

VP State Management /(M _ﬂ-}l‘“‘"““——

Official - Title

Form (RF-3)



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 05/16/07 .

(1) {2) (3)
Annual Premium Percent
Coverage volume (Illinois}* Change (+ or -)**

1. Automcbile Liability

Private Passenger 1,601,281 0.0%

Commercial
2. Automobile Physical Damage

Private Passenger 782,323 0.0%

Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass
6
7
8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: This filing applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Independent filing; we are discontinuing

our Safe Driver Premium Credit Plan and modifying our Transfer Discount.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Dairyland Insurance Company
Name of Company

Brandon Basken - Actuarial Analyst I
Official - Title

H29218%D

INSO0106



APR-09-z2007T(MON) 14:50

Form (RF-.3)

P 002/002

SUMMARY SHFEET

Change in Company’s premium or rate dcvel produccd by rate revision effective: 04/06/2007

M

Coverage

oA B W

o

10.
11.
12
13
14,

15.
16.

Automobile Liability
Private Passcenger

Automabile Physical Damape
Private Passenger

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Worker's Compensation

Other,
Line of Insurance

@ 3)
Annual Premium Percent Change
Volume (I{linois)* (t+or -)**
2,200.000 -4
1,800.000 -3%

Does filing only apply to certain territory(territories) or certain classes? 1f so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Incrensed discounts and revised vehicle surcharge iist.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will reslt from applications of new rates,

Direct Auto Insurunce Company

Name of Compuny

1V a i
Officialind Title &PQN%M&



Form (RF-3)

Does filing onty apply to certain territory (territories) or certain classes? If so, specify:
No

(H
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Sugety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(2
Annual Premium
Volume (Illinois)}*

$705,782

RECEIVED |
APR = 4 2067

{DFBPR (MPC
DIVisio
Chx ethwoe

05/01/07 new 6/05/07 renewal

3

Percent

Change (+ or -)**

$449,233

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Base Rate/Territory revision, updating our symbols to include 1SO reference filing #PP-2006-RLP1, adjusting model
year factors to account for model year shift and making some minor clerical revisions to our ratc and rule pages.

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29219D

GuideOne America Insurance

Company

Name of Company

Brenda Vanderneck
Research & Compliance Coord.

Official — Title



Form (RF-3)

9.
10.
11
12.
13.
14.
15,

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

e i

(1
Coverape

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(2)
Annual Premium
Volume (Tllincis)*

§$894,280

| RECEIVED
1 APR =

ARFR (MPO

05/01/07 new 6/05/07 renewal

(3)
Percent

Change (+ or -}**

-1.4%

$506,373

+3.0%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Base Rate/Territory revision, updating our symbols to include ISO reference filing #PP-2006-RLP1, adjusting model
year factors to account for model year shift and making some minor clerical revisions to our rate and rule pages.

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29219D

GuideOne Elite Insurance Company

Name of Company

Brenda Vanderneck
Research and Compliance Coord.

Official — Title



TRECEIVED
| aPR -3 2007

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 05/01/07 new 6/05/07 renewal

(1} (2) (3)
Annual Preminm Percent

Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger $250,004 -2.8%
Commercial

2. Automobile Physical Damage
Private Passenger $138,129 -6.4%
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Base Rate/Territory revision, updating our symbols to include ISO reference filing #PP-2006-RLP1, adjusting model
year factors to account for model year shift and making some minor clerical revisions to our rate and rule pages.

*  Adjusted to reflect all prior rate changes.
**  (Change in Company's premium level which will
result from application of new rates.

GuideOne Mutual Insurance
Company
Name of Company

Brenda Vandemeck
Research and Compliance Coord.
Official — Title

H29219D



o

Form (RF-3)

SUMMARY SHEET APR - 5 2007
. . IDFRR (MPC)
Change in Company's premium oxr rate level produced by rate DIV
revigion effective NB: 03/28/07 Ren:; 05/03/07. ’s'g‘s’n%%,,ﬁ’g,f{)m”c'e
(1) (2) (3)
Coverage Annual Premium Percent

Volume (Illineois)*

[y

Automobile Liability

Private Passenger $13,706,310

Change {+ or -}*

+5.6%

Commercial

2. Automobile Physical Damage

Private Passenger $12,118,172

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
;
8
9

Boiler and Machinery

Fire

10. Extended Coverage

Inland Marine

12. Homeowners

13. Commgrcial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory
epecify:

(terxritories)

-5.7%

or certain classes? If so,

Brief description of filing,

(If filing following rates of an advisory organization,

specify organization):_Rate and rule changes (Please see cover letter)

*

Adjusted to reflect all prior rate changes.

x

Change in Company's premium level which will result from application of new rates.

Owners Insurance Company

30004 (6-77)

Name of Company

Hilary Ludema, Administrator
Personal Automobile Actuarial Dept.
Official - Title




Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective PPA effective 04/01/2007 all business

(1) 2 3)

Annual Premium Percent
Coverage m ois}* Change (+ or -)**
1. Automobile Liability Private
Passenger 26,052,000 -5.3%
Commercial
2. Automobile Physical Damage
Private Passenger 10,011,000 +7.0%
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15, Cther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: ng

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing revises annual
rates and class factors, and adds territories 36 and 56.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safeway Insurance Company
Name of Company

G hi - uary, Perr and Knigh

i
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form

(RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective
(1)
Coverage

1. Automobile Liability
Private Passenger

5/1/07 New Business, 6/1/07 Renewa! Business

(2)
Annual Premium
Volume ( llfingis ) *

1,648,088

Commercial

Automobile Physical Damage

Private Passenger 1,187 604 ***

Commercial

Liability other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril*

Crop Hait

QOther

Does filing only apply to certain temitory (temitories ) or certain

classes? If so, specify. No

(3)
Percent
Change (+or-)™

7.9%

1.5%

Brief description of filing. (If ﬁli'ng follows rates of an advisory
We are revising base rates, county factors, Good Partner factors,

organization, specify organization ):

minor violation factors, OTC deductible factors, driver class factors, and model year factors. We are also

introducing Away At School factors.

* Adjusted to reflect all prior rate changes.
* Change in Company's premium level which will
result frotn application of new rales.

=+ 7% months of premium.

Trustgard tnsurance Company

Name of Company

Brett C. Helf, Product Manager

Official - Title



SUMMARY SHEET
Form (RF-3)

5/15/07 for New Business
Change in Company's premium or rate level produced by rate revision effective 7/15/07 for Renewals

)] (2) (3)
Annual Premium Percent
Coverage Volume (lllincis)" Change (+ or -)**

1 Automobile Liability
Private Passenger $4,734,296 +1.0%

Commercial

2 Automobile Physical Damage
Private Passenger $1,381,524 0.0%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5
6  Fidelity
;
8
9

Fire

10 Extended Coverage

11 Iniand Marine

12 Homeowners

13 Commercial Multi-Peril

14 Crop Hail

15 Other

Does filing only apply to certain territory (territories or certain classes? If so, specify:

No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

We are revising our Medical Payments base rate and several of our rating rules.

* Adjusted to reflect all prior rate changes
** Change in Company's premium level which will
result from application of new rates.

WM Universal Casualty Company
Name of Company

Kent Lang - Underwriting V.P.

Official - Title



Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1 Automobile Liability
Private Passenger
Commercial

2 Automobile Physical Damage
Private Passenger
Commercial

3 Liabitity Other Than Auto

4 Burglary and Theft

5 Glass

6 Fidelity

7 Surety

8 Boiler and Machinery

9 Fire

10 Extended Coverage

1 inland Marine

12 Homeowners

13 Commercial Multi-Peril

14 Crop Hail

15 Other

SUMMARY SHEET

Form (RF-3)

(2)
Annual Premium
Volume {lilincis)*

$28,677,435

5/15/07 for New Business
7M15/07 for Renewals

3

Percent

Change (+ or -)**

+1.3%

$19,734,148

0.0%

Does filing only apply to certain territory (territories or certain classes? if so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising our Medical Payments base rate and several of our rating rules.

* Adjusted to reflect all prior rate changes
** Change in Company's premium level which will
result from application of new rates.

i g

Universal Casualty Company

Name of Company

Kent Lang - Underwriting V.P.

Official - Title



